It has been documented that Acinetobacter calcoaceticus subsp. anitratus (Herellea vaginicola) causes serious infections (3) . Nosocomial infections due to Acinetobacter usually occur in seriously ill, debilitated patients, many of whom have impaired renal function (3) . In our hospital the therapeutic management of such patients is often hindered by the increasing resistance ofA. calcoaceticus to most antibiotics (6, 8; Table 1 ). Many of our strains remain susceptible only to kanamycin, tobramycin, carbenicillin, or trimethoprim-sulfamethoxazole or any combination of these (2, 3) , but the use of adequate doses of these antibiotics is often complicated by coexisting renal insufficiency. Previous studies have shown in vitro efficacy of minocycline against A. calcoaceticus (5, 7, 10, 11), and, although minocycline can probably be given in adequate doses (13) , its use in this fashion in patients with impaired renal function has not received official approval. Moreover, it may cause untoward effects such as nausea and dizziness (4). We, therefore, compared the in vitro efficacy of minocycline and tetracycline with that of doxycycline, an agent which is metabolized predominantly by the liver. Doxycycline has also been approved for use without dosage modification in patients with impaired renal function (12) .
The 127 strains tested included 93 strains comprising all of the A. calcoaceticus strains isolated by the clinical microbiology laboratory of the Massachusetts General Hospital between 24 July and 18 August 1978, and 33 strains chosen from a previous study because they were known to be tetracycline resistant (3) . In addition, we have previously introduced the P group plasmid, RP4, which mediates tetracycline resistance, into several clinical isolates of A. calcoaceticus (8) . One of these, H20 (RP4), was also included in this study. Standard (9) to apply an inoculum of 105 colony-forming units. The antibiotics and antibiotic disks used were minocycline (Minocin; Lederle Laboratories, Pearl River, N.Y.), doxycycline (Vibramycin; Pfizer Inc., New York, N.Y.) and tetracycline (Pfizer, Inc.). The plates were read after 24 h of incubation at 37°C. The MIC was defined as the lowest concentration which yielded no visible growth or less than six discrete colonies.
Of the 127 strains of A. calcoaceticus, 123 Wvere susceptible to c2 ,ug of minocycline per ml and c4 ,ug of doxycycline per ml (Fig. 1) and produced zones of inhibition of 219 mm by disk diffusion testing (Fig. 2) . The remaining four strains were susceptible to 4 ,ug of minocycline per ml and 8 ,tg of doxycycline per ml (Fig. 1) , with zones of inhibition of 17 and 18 mm for minocycline and 16 mm for doxycycline (Fig. 2) . However, only 36 strains were susceptible to _4 Lg of tetracycline per ml and the 4 strains with highest MIC of minocycline and doxycychine had MIC equal to 64 yg of tetracycline per ml ( Fig. l and 2) .
On the basis of these in vitro data, we believe that both minocycline and doxycycline may be of benefit in treating patients with 
